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INSURANCE ACT COMMITTEE. 


Tu» eighth meeting of the Insurance Act Committee was 
held at the offices of the Association on Thursday, 
December llth. Dr. J. A. was in the chair, and 
the other members present were :—England and Wales : 
Dr. R. M. Beaton (London), Dr. D. E. Findlay (Gloucester), 
Dr. E. R. Fothergill (Brighton), Dr. Major Greenwood 
(London), Miss M. F. Ivens (Liverpool), Dr. I. W. Johnson 
(Bury), Mr. Herbert Jones (Hereford), Mr. D. F. Todd 
(Sunderland), Mr. E. B. Turner (London), and Dr. Craw- 
ire Treasure (Cardiff). Hz officio: Dr. W. A. Hollis 
President); and Mr. 'T. Jenner Verrall (Chairman of 
Representative Meetings). 


APPOINTMENT OF Deputy CHAIRMAN. 
- Mr. Verrall was appointed Deputy Chairman of the 
Committee during the absence of Dr. Macdonald at the 
Australasian Medical Congress. 


CuausE 2 (11) oF 1914 AGREEMENT. 

' The Committee received a report that the Insurance 
Commissioners had intimated that they did not accept as 
accurate the report, published in the SuppLEMENT of 
December 6th, page 512, of a conference held on November 
24th between representatives of the Kent Insurance and 
Local Medical Committees and the Surrey Local Medical 
Committee concerning Clause 2 (ii) of the 1914 agreement. 
In view of the wide publicity given to the report, the 
Commissioners expressed the fear that practitioners might 
be led to sign the 1914 agreement under a misapprehension 
as to the true meaning of Clause 2 (ii), and desired that 
steps should be taken to correct any possibility of a mis- 
- understanding thereon. A circular had accordingly been 
issued to all Local Medical Committees, drawing their 
. attention to these facts, and the Committee approved its 
issue. 

WIsBECH CASE. 

The. Committee considered the correspondence with the 

Secretary of State for Home Affairs (SupPLEMENT of 
December 20th, p. 557) as to the possibility of some judicial 
inquiry being held into the recent events at Wisbech. 
: Phe Committee, being of opinion that the position was 
most unsatisfactory, but having exhausted all other means 
at its disposal, has given instructions that steps be taken 
to have the whole question raised in the forthcoming 
session of Parliament. 


 ProposEep Funp. 

- After consideration of various minutes of the recent 
Special Representative Meeting concerning the establish- 
‘ment of a special fund, the Committee, in view of the 
fact that the work of any such fund, if established, 
would be outside the scope of the Committee’s reference, 
is recommending the Council to appoint a special ad hoc 
committee to deal with the question, 
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MeEpIcaL REFEREES. 

The Committee noted, with a view to the inclusion in 
the next circular letter to Divisions and Local Medical 
Committees, the opinion of the recent Special Represen- 
tative Meeting that where any medical practitioner not 
devoting his or her whole time to the work was called 
upon by a lay body to express an opinion as to the 
capacity or incapacity of an insured person, the lowest 
fee such practitioner should accept should be 10s. 6d., 
exclusive of expenses, and that such practitioner should 
only express his opinion after the practitioner in attend- 
ance had been given an opportunity of consultation. — 


DIsTRIBUTION OF Funps AVAILABLE FOR MEDICAL BENEFIT 
oF UNALLOTTED INSURED PERsoNns. 

In view of the decision of the recent Special Repre- 
sentative Meeting that such portion of the unallocated 
funds in the hands of Insurance Committees as. are 
attributable to insured persons who have been attended 
individually as private patients should be distributed as 
a set-off to the medical bills of these patients, the Com- 
mittee has caused the following letter to be sent to the 
London Insurance Committee, and has given instructions 
that a similar letter be sent to any other Insurance 
Committee which it is ascertained has not settled this 
question : 


December 18th, 1913. 

Sir,—The British Medical Association notes that the question 
of the distribution of the funds available for medical benefit of 
unallotted insured persons is still under consideration by the 
London Insurance Committee, and I am instructed:to forward 
an expression of opinion by the Association on this subject, in 
the hope that it will be of service to your Committee. 

The Association has given very considerable attention to this 
subject, and the resolution which follows has been passed suc- 
cessively by a Committee of the Association, by the Council, and 
by the Representative Body of the Association—a meeting of 
over 200 representatives of the profession drawn from all parts 
of the United Kingdom: 


That such portions of the unallocated fands as are attri- 
butable to insured persons who have been attended indj 
vidually as private patients should be distributed as a se 
off to the medical bills of those patients. 


If the principle contained in the above resolution should be 
adopted, the unallotted money would be divided into two parts 
—first, that composed of the funds available for the medical 
benefit of thése persons who for various reasons have not placed 
their names upon the list of any doctor on the panel, but who 
have found it necessary during the course of the year to incur 
medical bills. Secondly, that part composéd of the funds avail- 
able for the medical benefit of those persons who have not 
chosen a doctor and who have not needed to employ a doctor 
dtring the course of the year. : 

The first part, it is suggested, should be distributed er rata 
amongst the persons in the first class who can show that they 
have been medically attended during the year. The remainder 
of the fund should, it is suggested,-be distributed among the 
practitioners on the panel. ; 

The Association believes that such a distribution, if found 
to be possible, would be acceptable to all sections of the 
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rofession, and it is because of this belief that the Association 
desires to presg this solutiqn of the question upon the London 
Insurance Committee. 

Iam, Sir, your obedient servant, 

(Signed). ALFRED Cox, 


Medical Secretary. 


INTERFERENCE WITH “FREE CHOICE”: WHOLESALE 

“'PRANSFER OF INSURED PERSONS. 
The Committee approved the following communication, 
which has been sent to the National Healtm Insurance 
Joint Commission, concerning the wholesale transfer of 
insured persons in Wales. This action was decided upon 
in consequence of the failure of the Welsh profession or of 


the Insurance Act Committee to obtain satisfaction in _ 


regard to the matter from the Welsh Commissioners : 


December 2nd, 1913. 

Sir,—I am instructed by the British Medical Association to 
cron the Joint Commissioners on a matter which specially 
affects Wales. but as to which the Association has not been 
able to secure.a satisfactory answer from the Welsh Commis- 
sioners. 

Some time’ ago the Association haa brought to its notice a 
letter from the Welsh Commissioners, dated September 4th, 


1913, addressed to the Monmouthshire Insurance Committee, 


referring to the subject of the transfer of insured persons to the 
Ebbw Vale Workmen’s Medical Society. In this letter the 
following statement was made: 


The Commissioners have under consideration the sugges- 
_ tion that a collective transfer might be made on a resolu- 
' tion of the Committee representing the men who desire to 
. join the society that they desire to doso. Also that there 
shall be submitted a written statement by the doctors to the 
_effect that the men and the doctors consent to the transfer. 
The Commissioners are disposed to think that if this course 
were adopted it would not be necessary to obtain a written 
oo aan from each of the men desirous of joining the 
society. - 


‘ The Association is unable to find in the Act or Regulations 
any warrant for a suggestion in favour of collective transfer 
vf patients. Medical benefit Regulation 17 (6) says: ‘‘ Any in- 
éured person who desires to be attended by a practitioner other 
than the practitioner who attended him in the previous year, 
shall make application to the Committee . . , and any insured 
person not making such an application shall be deemed to have 
selected the practitioner from whom he was entitled-to receive 
treatment in the previous year.’’ Regulation 21 (1) says ‘ that 
any insured person who desires to obtain treatment . . . other 
than that which he adopted in the previous year, shall make 
application to the Committee . . . and any insured person not 
making such an application shall be deemed to have applied 
to obtain treatment in the same manner as in the previous 

ear. 
. The Association has been given to understand unofficially 
that the Welsh Commissioners gave this advice to the Mon- 
mouthshire Insurance Committee on the ground of practical 
convenience inasmuch as the particular circumstances of the 
Ebbw Vale district necessitated a large number of transfers 
during the course of the present year. The Association quite 
understands that inconvenience may at times be caused by 
insistence upon individual transfer; but the risks of allowing 
wholesale transfer are so great, in the opinion of the Associa- 
tion, that they far outweigh any temporary advantage which 
might be gained by encouraging wholesale transfer. The Asso- 
ciation has already addressed the Commissioners on the dangers 
of transfer on a wholesale scale, and understands that the 
General Medical Council has taken a similar step. Relying not 
only upon the Act and Regulations, but upon the desire which 
tke Association feels the Commissioners must have to uphold 
the morals of that section of the medical profession engaged in 
administering the..National Insurance Act, the Association 
approaches the Joint Commissioners in the hope that they will 
take such steps as will induce the Welsh Commissioners to 
refrain from encouraging or allowing any system of transfer 
which is likely to lead to canvassing or organized persuasion to 
induce persons to change their doctors. I have to express. the 
hope that the Joint Commission will take prompt steps in a 
matter which is greatly exercising the responsible and repre- 

sentative bodies of the medical profession. : 

.Iam, Sir, obedient servant, . 

(Signed) ALFRED Cox, 

Medical Secretary. 
The Secretary, 


' National Health Insurance (Joint) Committee, 
Buckingham Gate, London, S.W. 


CANVASSING AND ADVERTISING IN CONNEXION WITH 
Insurance Act. 

The Committee reeeived correspondence with the 
General Medical Council which showed that that body 
had communicated with the officials and medical officers 
of certain medical aid societies upon the question (to 
which the Committee -had drawn its attention) of the 
canvassing and advertising which it was alleged had taken 
place in connexion with such societies, 
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PANEL COMMITTEES. 
The Committee has made representations to all four 
Insurance Commissions to the effect that provision, similar 
to that already in operation im connexion with parlia- 
mentary, municipal, and other elections, should be made 
in connexion with the counting of votes for the election 
of Panel or other Committees so that any candidate, if he 
so desire, may appoint a scrutineer to attend the count- 
ing of the votes in connexion with such election, and that 
the numbers of votes cast for each candidate in all such 
elections should be published. 


CoMPENSATION CASES. 
The Committee received communications from -four 
practitioners thanking the Committee for the assistance 
ranted them from the Central Insurance Defence 
und. 
Four fresh applications for grants from the fund were 
considered; one was deferred until after the end of the 
year, two were informed that the Committee did not 
consider that they were cases which could properly be 
dealt with by the fund, while the fourth, a joint applica- 
tion from seven practitioners, was granted. 


Next MEETING. 

The Committee decided that, unless urgent business 
arises in the meantime, the next meeting of the Committee 
be held on Thursday, January 15th, 1914. 


INSURANCE COMMITTEES. 
Lonpon. 
Examination of Applicants for. Sanatorium Benefit. 
At a meeting of the London Insurance Committee, on 
December 18th, the Sanatorium Benefit Subcommittee 
reported as to arrangements to be made for the examina- 
tion at local dispensaries of applicants for sanatorium 
benefit. At present examinations are made at Fitzroy 
Square, W., or at the Brompton Hospital. The Subcom- 
mittee realized that in the interests of insured persons, 
practitioners on the panel, and medical officers of dis- 
pensaries and other institutions, it was desirable that 
examinations should be decentralized. In order to pre- 
serve a uniform standard of admission examinations 
should be made at first by the Committee’s medical 
adviser in company with the local tuberculosis officer. In 
time the medical adviser would be in a position to judge 
whether it would be necessary for him to examine cases 
personally. 

The Committee authorized a beginning to be made in 
this direction at the Deptford and Lambeth dispensaries, 
and further agreed that the medical adviser (Dr. J. 
Edward Squire, C.B.) be empowered to appoint a physi- 
cian to assist him from time to time, subject to the 
appointment being approved by the Committee. 

In reply to a question, Sir Sairtey Murpny explained 
that at this stage it was impossible to say what assistance 
the medical adviser would require. : 


Complaints against Practitioners. 

The Committee considered nine complaints by insured 
persons against practitioners, in one case a counter-com- 
plaint being made by the doctor against the insured 
person. Ina casein which a doctor declined to prescribe 
because the patient went to a hospital while under 
his treatment, it was held that the doctor had committed a 
breach of his agreement. Four complaints of neglect were 
held to be unsubstantiated. In the case in which both 
doctor and insured person made a complaint no action was. 
taken beyond a transfer. In another case there was a 
conflict of evidence, and no action was taken. A doctor 
who had made a charge of 2s. to an insured person for. 
syringing his ears was asked to refund the amount. 

There was some discussion of a case in which a woman 
alleged that a doctor, when she asked him what was 
appropriate treatment for the symptoms from which she 
was suffering, made a reply of an improper character. 
These statements were fully corroborated by a woman 
who accompanied the insured person. The doctor denied. 
that his conversation was of an offensive character or that 
_he made an improper reply to the request for advice. The 
Medical Service Subcommittee came to the conclusion 
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that the practitioner did adopt an offensively familiar 
attitude towards the patient, but that he made no im- 
proper advances. The complaint that he gave advice of 
an improper and unprofessional character had been sub- 
stantiated. Though it di’ not recommend, on the strength 
of one case, an application to the Commissioners for the 
removal of the doctor’s name from the panel, the Sub- 
committee considered that the practitioner should be 
severely censured. 

An amendment was moved that a copy of the report be 
sent to the London Panel Committee and to the Insurance 
Commissioners, and Mr. O. E. Warsure, the Chairman of 
the Subcommittee, in deprecating such action, said that 
the Subcommittee was considering whether any steps 
could be taken which would render its censures more 
effective, perhaps by. making communications to the Local 
Medical Committee or even to the General Medical 
Council, more particularly in cases of professional mis- 
conduct. At present the Local Medical Committee had 
not been recognized as a statutory body. 

’ ‘The amendment was withdrawn, and the Subcommittee’s 
action was approved. 


The Unallotied Funds. 

Some little heat was engendered towards the end of the 
meeting when Mr. Epwarp Smit endeavoured to reopen 
the question of the distribution of the unallotted funds by 
moving that the Committee’s previous decision be re- 
scinded and the allotment be proceeded with. Ultimately 
the Committee voted by a large majority against the 
question being reopened. 


Statistics. 

A statement submitted to the Committee showed that 
the number of insured persons in London on October 12th 
last was 1,548,203, of that number 74,613 being deposit 
contributors, 

The following statistics as to the number of medical 
practitioners and chemists on the panel was submitted : 


-malingering, or that the il 


July. October. |November. 
Medical practitioners: : 
(i) General... 1,324 1,357 1,370 
(ii) In institutions ine ee 72 80 88 
Total... 1,396 1,437 1,458 
Chemists : 
(i) General... .. 791 . 804 808 
(ii) In institutions 31 34 
CORRESPONDENCE. 


AccurATE REcorps. 

Dr. R. W. Morean (Gillingham, Dorset) writes: You 
have recently pointed out in the Journat the absolute 
necessity of medical men keeping careful records of their 
attendances on insured patients. One cannot conceive 
that it should be necessary to point this out were it not 
for the fact that one knows there are always a certain 
number of men who are slack in this respect.. Of course 
they are in the minority, but the majority will have to 
suffer for the minority. 

_ I would suggest that the Insurance Act Committee of 
the Association should instruct the secretaries of all the 
Local Medical Committees to send out a leaflet to all the 
doctors in their area pointing out the necessity for keeping 
accurate records and the folly of. not doing so. 

If records are properly kept, I feel sure from my own 
experience that the Commissioners will soon find that we 
are not overpaid, but rather underpaid. 

Even when a certificate is signed it should be entered 
‘up as an attendance. It is professional work. 

If the profession can only show imperfect records, the 


Government will have a good case in favour of reducing’ 


the capitation fee, and we shall not have a leg to 
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INSURANCE NOTES. 

NationAL HEALTH INSURANCE CERTIFICATES. 
THE deputy judge of Leicester County Court had before 
him on December 18th a case in which payment of sick- 
ness benefit had been refused on the ground that the 
medical certificate .supplied ascribed the .applicant’s 
alleged inability to work to ‘debility,’ whereas some - 
specific disease should have been particularized. 

The defendant society maintained that the court had no 
jurisdiction in the matter under the National Health 
Insurance Act; that the plaintiff was bound under the 
rules of the society to allow the dispute to be settled by . 
a committee of the society itself ;and that the society under 
its rules, as also on general principles, was entitled before 
making payment of sickness benefit to receive a certificate 
stating that the claimant was suffering from a specific 
disease, and also, if it thought fit, to make further inquiries 
as to the nature and origin of that disease, and judge from 
the answers as to whether the claim should be granted. 
The society did not er that the plaintiff was 

ness was due to personal 
misconduct. 

On behalf of the plaintiff it was argued that the court 

had jurisdiction ; that the interpretation put upon its rules 
by the society was ultra vires ; and that all the society was 
entitled to receive before paying sickness benefit was 
a certificate from a duly qualified medical man stating 
that a claimant was unfit to work. 
_ The court held that it had jurisdiction in the matter, and 
that since there was neither allegation nor evidence that 
the plaintiff's inability to work was due to_personal mis- 
conduct, the certificate presented was all that, according te 
its rules, the society was entitled to exact. . 

In the course of the hearing, Dr. E. Lewis Lilley, who 
had signed the certificate, stated that he had first seen the 
plaintiff on April 16th, and she then complained that she 
was feeling “run down.” On April 21st he was called to 
see her at her house and found her in bed, the symptoms 
being the same as before, but somewhat more marked. He 

ive her the certificate on that day, and saw her again at 

er own house on April 22nd, April 24th, and April 26th. 
He came to the conclusion she was quite unfit for work, 
and in a condition to which the term “bodily disablement” 
mentioned in the Act properly applied. He was unable to 
specify her illness as anything but “ debility,” for which 
there was some explanation in the fact that she had 
recently lost her father and was a hard worker. There 
were many cases in which it was at first impossible for-a 
medical man to give any more definite description of an 
illness. Internal cancer, for instance, often showed, no 
external symptoms for weeks or months, except pro- 
gressive weakness. He had written to the society offering 
to explain his certificate if necessary, and to add words 
stating that the plaintiff's illness was.not due to per- 
sonal misconduct. The society had sent him a reply 
to the effect that it would not accept “debility” as 
a diagnosis, but had taken no further advantage of 
his offer. ‘ Debility”.. meant weakness, and in the 
witness’s opinion it would have been sufficient if he had 
mentioned on the certificate that the plaintiff was suffer- 
from weakness, for weakness constituted a bodily disable- - 
ment. He regarded it not as a disease itself, but as 
evidence of a disease that had not been diagnosed. It 
might be due to causes such as arsenical poisoning, an 
accident, or misconduct; but while he was treating the 
plaintiff he did not discover its special cause in her case. 
At the time he gave the certificate he had: not read 
the rules of the society; he had patients belonging to 
several hundred societies, and he had no leisure to read 
all their rules. 

Dr. Astley Clarke said there were many cases in which 
it would not be possible for a medical man to write down 
anything more specific than “ debility” as the cause of a 
patient’s unfitness for work. It was a pathological condi- 
tion, not a pathological entity, and in any particular case 
its latent cause might subsequently appear. 

Dr. C. F. Bryan and Dr. Douglas Bryan, who appeared 
for the defence, both stated that in their opinion the term 
“ debility ” was not a sufficient description of the cause of _ 
incapacity on a certificate. The former had ‘sometimes 
used the term in @ certificate when unable to say posi- — 
tively what the disease was, but he always in such cases” 
added further particulars later.. If he could not diagnose 
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# disease in the first fortnight he would get some one to 
help him. It was true that in certain circumstances it 
might take a month to diagnose a condition such as 
incipient cancer. . th 


British Medical Association, 


EXTRAORDINARY GENERAL MEETING. 


MEMBERS are hereby informed that as there was not a 
quorum present at the Extraordinary Genera! Meeting of 
the British Medical Association called for Tuesday, the 
23rd day of December, 1913, at 2 o’clock in the afternoon, 
at the registered offices of the Association, 429, Strand, 
London, W.C., by notice published in the SuprLemEnt of 
13th December, 1913, such meeting stands adjourned to 
Tuesday, the 30th day of December, 1913, at 2 o’clock in 
the afternoon, at the registered offices of the Association, 
in accordance with the provisions contained in the By-laws 
of the Association. ee 
By order of the Council, | 
Guy EL.isTon, 
Financial Secretary and Business Manager. 

Dated this Twenty-third day of December, 1913. 


Association Motices. 
QUARTERLY MEETING OF COUNCIL. 
THE Quarterly Meeting of Council will be held on 
Wednesday, bf uary 28th, in the Council Room, 
429, Stand, London, W.C.° * 
By order, 
Guy ELLIsTon, 


Financial Secretary and Business Manager. 
December 23rd, 1913. 


SUGGESTED CHANGES OF BOUNDARIES. 
Notice oF ProposAL FOR ALTERATION OF AREAS OF 
Boston AND SPALDING AND Lancoun Divisions. 
Notice is hereby given under By-law 73 to all concerned, 
of a proposal made by the Boston and Spalding Division 
to the effect that the area of the Division be made co- 
terminous with that of Holland County Council, and that 
the’ remainder of the area of the existing Division be 
transferred: to the Lincoln: Division.. Formal written 
notice of* the ‘proposal. has been given, pursuant to 
Article 13, to the Midland Branch and Lincoln Division, 
and the ‘matter will be determined in due course by or 
on behalf of the Council. Any member affected by the 
proposed change and objecting thereto is requested to 
notify the fact, and his reason therefor, to the Medical 
Secretary, 429, Strand, London, W.C., not later than 


THE LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


A ust of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members onloan has been printed, and 


- copies can be obtained free on application to the Librarian, 


at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introducticn to the list. The Library is opex 
for consultation from 10 a.m. till 5 p.m. (on Saturdays 
till 2 p.m.). 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

NorTH OF ENGLAND BRANCH: NEWCASTLE-ON-TYNE DIVISION. 
—Mr. R. J. Willan, F.R.C.8., 25, Ellison Place, Newcastle- 
upon-Tyne, gives notice that a scientific demonstration meeting 
will be held at the Royal Victoria Infirmary, Newcastle-upon- 
Tyne, on Friday, January 23rd, 1914, from 3.15 to 6 p.m, 
Dr..T. M. Allison: Respiratory. Diseases: Some Points in 
their Diagnosis and Treatment. Professor Sir Thomas 
Oliver: Gold-miner’s Phthisis. Tea. Mr. W. G. Richardson; 
Malignant Diseases of the Mouth... Mr.. A. 8. Percival: Errors 
of Refraction in School Children. Dr. E. Napier Burnett: 
Fibroid Conditions of the Uterus. 


Pital Statistics. 


HEALTH OF ENGLISH TOWNS. 
In ninety-six of the largest English towns 8,408 births and 4,952 deaths 
were registered during the week ending Saturday, December 13th. The 
annual rate of mortality in these towns, which had been 13.4, 14.1, and 
13.2 per 1,000 in the three preceding weeks, rose to 14.5 per 1,000‘in ‘the 
week under notice. In London the death-rate was equal to 14.2, 
against 13.5, 14.1, and 12.7 per 1,000 in the three preceding weeks. 
Among the ninety-five other large towns the death-rate ranged from 
3.6 in Wimbledon, 4.8 in Newport (Mon.), 5.2 in Enfield, 7,9 in Aber- 
dare, 8.3 in Hornsey, ‘and 8.8 in Bury to 19.8 in Oldham, 20.8.in 
South Shields, 21.0 in Great Yarmouth, 21.4 in Swansea, 24.1 in 
Middlesbrough, and 26.3 in Dudley. Measles caused a death-rate 
of 14 in Middlesbrough, 3.0 in Barnsley, and 5.3 in Burnley. 
The mortality from the remaining infective diseases showed no 
marked excess in any of the large towns, and no fatal case of small- 
pox was registered during the week. The causes of 33, or 0.7 per cent. 
of the total deaths, were not certified either by a registered medical 
practitioner or by a coroner after inquest; of this number 5 wera 
registered in Liverpool, 4 in Birmingham, 3 in Coventry, 3 in St. 
Helens, and 2 in Warrington. The number of scarlet fever patients 
under treatment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital, which had been 3,980, 4,112, and 4,143 at the 
end of the three preceding weeks, had slightly fallen to 4,137 on 
Saturday, December 13th; 552 new cases were admitted during the 
week, against 558, 618, and 524 in the three preceding weeks. / 


« 


HEALTH OF SCOTTISH TOWNS. 
In the sixteen largest Scottish towns 1,107 births and 734 deaths were 
registered during the week ending Saturday, December 13th.- The 
annual rate of mortality in these towns, which had been 15.8, 17.0, and. 
15.6 per 1,000 in the three preceding weeks, rose to 17.0 in the week 
under notice, and was 2.5 per 1,000 above the rate in the ninety-six 
large English towns. Among the several towns the death-rate ranged 
from 9.2 in Ayr, 11.0in Clydebank, and 12.0 in Kilmarnock to 20.2 in 
Aberdeen, 22.3 in Perth, and 25.3 in Coatbridge. The mortality from 
the principal infective diseases averaged 2.0 pe= 1,000, and was highest 
in Kirkealdy and Motherwell. The 363 deaths from all causes in Glas- 
gow included 16from measles, 6 from scarlet fever, 6 from diphtheria, 
5 from infantile diarrhoeal diseases, 4 from whooping-cough, and 1 
from enteric fever. Five deaths from measles were recorded in 
Motherwell; 3 deaths from scarlet fever, 4 from measles, and:4 from 
diphtheria in Edinburgh; and 7 from diphtheria and 3from infantile 
diarrhoeal diseases in Aberdeen. 


HEALTH OF IRISH TOWNS. 

DuRING the week ending Saturday, December 13th, 589 births and 
407 deaths were tered in the twenty-seven principal’ urban 
districts in Ireland, as against 490 births and 367 deaths in the pre- 
ceding period. Thesedeaths represent a mortality of 17.7 per 1,000 of 
the aggregate population in the districts in question, as against 16.0 
per 1,000 in the previous period. The mortality in these Irish areas 
was therefore 3.2 per 1,000 higher than the corresponding rate in the 
ninety-six English towns during the week ending on the same date. 
The birth-rate, on the other hand, was equal to 25.6 per 1,000 of 
population. As for mortality of individual localities, that in the 
Dublin registration area was 17.6 (as against an average of 18.4 for the 
previous four weeks), in Dublin city 18.4 (as against 19.9), in Belfast 
18.0 (as against 16.2), in Cork 21.1 (as against 16.5), in Londonderry 8.9 
(as against 13.4), in Limerick 12.2 (as against 15.2), and in Waterford 
9.5 (as against 13.3). The zyr' tic death-rate was 1.7, as against 1.6 in 
the previous week. = 


Pacancies and Appointments. 


VACANCIES. | 

WARNING NOTICE.—Attention is called to a Noiice (see Index 
Advertisements—Warning Notice) appearing in advertisemen' 
columns, giving particulars of vacancies as to which inquiries 
should be made before anplication. 

ARGYLE AND BUTE ASYLUM, Lochgilphead.—Assistant Medical 
Officer (male). , £200 per annum. 

BATH: ROYAL MINERAL WATER HOSPITAL.—Resident Medical 
Officer. Salary, £120 per annum. 

BELGRAVE HOSPITAL FOR CHILDREN, Clapham Road, S.W.— 
Dental Surgeon. 

BIRMINGHAM: CITY SANATORIUM.—Junior Assistant Resident 
Medical Officer. Salary, £200 per annum. 

BIRMINGHAM MATERNITY HOSPITAL.-- House-Surgeon (lady), 
Salary at the rate of £50 per annum. 

CARDIFF: KING EDWARD VII’s HOSPITAL.—House-Surgeon 
(male). Honorarium at the rate of £60 per annum. 

CARMARTHEN: JOINT COUNTIES ASYLUM.—Second Assistant 
Medical Officer. Salary, £180 per annum, rising to £200. 

CHELMSFORD: ESSEX COUNTY COUNCIL. — Two Tuberculosis 
Officers. Salary, £500 per annum each. 

CHESTER COUNTY ASYLUM.—Third Assistant Medical Officer, 
Salary, £200 per annum. 

COVENTRY AND WARWICKSHIRE HOSPITAL.—House-Physician. 
Salary, £110 per annum. - 

CREWE BOROUGH.—Assisiant Medical Officer of Health (temporary), 
Salary, six guineas a week. . 

DARLINGTON BOROUGH.— Assistant Medical Officer of Health 
and Assistant School Medical Officer. Salary, £300 per annum. 

DERBY: DERBYSHIRE ROYAT: INFIRMARY.—(1) House-Surgeon. 
(2) House-Physician. (3) Assistant House-Surgeon. Salaries for. 
(1) and (2) £100 per'annum, and for (3) £60 per annum. 

DOWNPATRICK: DOWN DISTRICT LUNATIC ASYLUM.— 
Junior Male Assistant Medical Officer. Salary, £170 per annum, 
rising to £200. 


‘ DUDLEY: GUEST HOSPITAL.—Assistant House-Surgeon. Salary. 


£100 per annum. 
EDAY PARISH. — Medical Officer. f&.iary, £70 per annum, and, 
appointments £20, 
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EDINBURGH HOSPITAL FOR WOMEN AND CHILDREN. — 
Junior Resident (female). Honorarium, £18 per annum. 
EXETER CITY.—Assistant Medical Officer of Health and Assistant 

School Medical Officer. Salary, £250 per annum. 

FIFE COUNTY COUNCIL.—Assistant to the County Medical Officer 
of Health. Salary, £250 per annum. 

UNION.—First and Junior Assistant Medical Officers 
for the-Infirmary and Workhouse. Salary, £175 and £125 per 
respectively. 

GUILDFORD: ROYAL ‘SURREY COUNTY HOSPITAL.—House- 
Surgeon. Salary, £100 per annum. 

HASTINGS: EAST SUSSEX HOSPITAL.—(1) Senior House-Surgeon 
(male). Salary, £10) por annum. (2) Assistant House-Surgeon. 
Salary at the rate of £80 per annum. 

HULL ROYAL INFIRMARY. Casualty Salary, 
£80 per annum. 

HULL AND SCULCOATES DISPENSARY. — Rosident Surgeon. 

lary, £220 per annum. 

KENT COUNTY ASYLUM, Maidstone.—Fourth Assistant Medical 
Officer (male). Salary, £200 per annum, rising to £220. 

KING’S COLLEGE ‘HOSPITAL, Denmark Hill, S.E. — Senior 
Medical Registrar and Tutor. 

LIVERPOOL EYE AND EAR INFIRMARY, Myrtle Street.—House- 

' Surgeon(male). Salary at the rate of £80 per annum. 

LONDONDERRY COUNTY ANDCOUNTY BOROUGH INFIRMARY. 
—House-Surgeon. Salary, £80 per annum. 

MAIDSTONE: KENT EDUCATION COMMITTEE. — Medical In- 
spector. Salary, £300 per annum, rising to £350. 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND 
CHILDREN.—Honorary Assistant Surgeon for Women. 

METROPOLITAN ASYLUMS BOARD.—(1). Second Assistant Medical 
Officer at the Leavesden Asylum; salary, £210, rising to £250. 
(2) Second and Third Assistant Medical’ Officers at Darenth 
Industrial Colony; salary, £210 and £189, rising to £250 and £209 
respectively. 

— HOSPITAL, Kingsland Road, N.E.—Junior Dental 

. Surgeon 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen Square, W.C.—S2nior House-Physician. Su lary, £50 per 
annum. 

NEW BARNET: NEW HOSPITAL FOR WOMEN HOUSE OF 
RECOVERY.—Resident Medical Officer (female). 

NEWCASTLE-UPON-TYNE: ROYAL VICTORIA INFIRMARY. — 
Registration Officer. Salary, £100 per annum. : 

NORWICH: NORFOLK AND NORWICH EYE INFIRMARY.— 
(1) Surgeon. (2) Assistant Surgeon, 

NOTTINGHAM GENERAL DISPENSARY.—{1) Resident Surgeon. 
(2) Assistant. Salary, £220 and £180 per annum respectively. 

NOTTINGHAM GENERAL HOSPITAL.—Assistant House-Surgeon. 
Salary, £100 per annum. : 

PLAISTOW: 8T. MARY’S HOSPITAL FOR WOMEN AND 
CHILDREN.—Junior Resident Medical Officer (male). Salary 
at the rate of £70 per annum and £10 on completion of 
appointment. 

PLYMOUTH: SOUTH DEVON AND EAST CORNWALL HOS- 
PITAL.—House-Physician. Salary at the rate of £90 per annum. 

POPLAR HOSPITAL FOR ACCIDENTS, E. — Assistant House- 
Surgeon. Salary at the rate of £80 per annum. 

bad, CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, 


—Assistant Resident Medical Officer. Salary at the rate of © 


oy per annum, rising to £60 on appointment as Senior. 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E.—House- 
Surgeon. Salary, £80 per annum. 

ROCHDALE INFIRMARY. — Second House-Surgeon. Salary, £100 
per annum. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C. — Assistant 

-- Physician to have care of Out-patienis. 

ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, E.C.— 
Third.House-Surgeon. Salary at the rate of £50 per annum. 

RYDE: ROYAL ISLE OF WIGHT COUNTY HOSPITAL.—Resident 
House-Surgeon. Salary, £125 per annum. 


SHETLAND: PARISH OF WALLS, etc.—Medical Officer and Public 
WVaccinator. Salary, £90 per annum. 

SOMERSET AND BATH ASYLUM, Cotford, Taunton.—Assistant 
_ Medical Officer (male). Salary, £200 per annum, rising to £220. 

SOUTHWARK UNION INFIRMARY, S.E.—Second Assistant Medical 
Officer (male). Salary, £120 per annum, rising to £140. 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.—House- 
Physician. Salary, £100 per annum. 

SWANSEA GENERAL AND EYE HOSPITAL.—Third House- 
Surgeon. Salary, £125 per annum. 

TAUNTON RURAL DISTRICT COUNCIL. — Medical Officer of 
Health. Salary, £110 per annum. 

THROAT HOSPITAL, Golden Square, W.—House-Surgeon. Salary, 
£75 per annum. 

WALSALL AND DISTRICT HOSPITAL.—Assistant House-Surgeon. 
Salary, £110 per annum. 

WARWICK COUNTY ASYLUM, Hatton.—Se20n/ Assistant Medical 
Officer. Salary, £200 per annum. 

WILTS COUNTY ASYLUM, Devizes.—Junior Assistant Medical 
Officer. Salary, £200 per annum. 

WINCHESTER: ROYAL HAMPSHIRE COUNTY HOSPITAL.— 
House-Physician (male). Salary, £80 per anhum. 

WORCESTER: WORCESTERSHIRE COUNTY COUNCIL. — Two 
Assistant Tuberculosis Officers. Salary, £320 per annum. 

YORK COUNTY HOSPITAL.—House-Physician. Salary at the rate 
of £100 per annum. 

To ensure notice in this column—which is. compiled our advertise- 
ment columns, where full particulars will be found—it is 
necessary that advertisements should be received not laier than 
the first post on Wednesday morning. Persons interested should 
refer also to the Index to Advertisements which follows the Table 
of Contents in the JouRNAL. 


APPOINTMENTS. 


ALLAN, F. G., L.8.C.P.and8.Edin., L.F.P.S.Glas., Certifying Factory 
Surgeon for the Whaley Bride District, co. Chester. 

WuHireLaw, Thomas, M.B., Ch.B., Resident Assistant Medical Officer 
at the Swansea Workhouse. 

Wivurams, J. H., M.D.Edin., Certifying Factory Surgeon for the Flint 
District, co. Flint. 


BIRTHS, MARRIAGES; AND DEATHS. 


Tite charge for inserting announcements of Births, Marriages, and 
Deaths is 5s., which sum should be forwarded in Post Office. Orders 
or Stamps with the notice not later than first post Wednesday 
morning in order to ensure insertion in the current issue. 


BIRTH. 


OpELU.—Oan December 14th, at Ferndale, Torquay, the wife of 
William Odell, M.D., F.R.C.8., of a son. 
DEATH. 
BrowNn.—On December 12th, 1913, at 2, Edge Hill Road, Sheffield, 
John Henry Brown, M.D., C.M.Edin., M.R.C.S.Eng., late of 
14, Bungreave Road. Born January 10th, 1839. 


DIARY FOR THE WEEK. 


POST-GRADUATE COURSES AND LECTURES. 
st-GRADUATE' COLLEGE, Hammersmith.—Medical and Sur- 
To gical Clinics, X Rays, ahd Operations, 2 p.m. daily. 
Mooday, Tuesday, Wednesday, and 
Friday. Eye: Monday, Wednesday, Thursday, and 
Saturday. Throat, Nose, and Ear: Tuesday, Wednes- 
day, Friday, and Saturday. Skin: Tuesday and Friday. 
Pediatrics : Wednesday and Saturday. 


(Forfurther particulars of Lectures consult the Index ts 
Advertisements.) 


DIARY OF THE ASSOCIATION. 


Date. - Meetings to be Held. Date. > Meetings to be Held. 
1914. JANUARY (continued). 
JANUARY. 


Fri. London 5 Central Ethical Committee, 2 p.m. 


5. Mon. London: Dominions Committee, 2 p.m. 
London: Naval and Military Committee, 4 p.m. 


7 Wed. London: Journal Committee, 2.30 p.m. 


London: Insurance Act Tuberculosis Subcom- 
mittee, 6 p.m. 


8 Thur. London: Conference of Representatives of 
cage Association and Society of Medical Officers 
of Health. 


9 Fri. London: Medico-Political Committee, 10.30 
a.m. 


9 Fri. London: Joint Meeting Maternity Benefit ana 
Parliamentary Subcommittee. 


13 Tues. London: Metropolitan Counties Branch Coun- 
cil, 4 p.m. 
London : Organization Committee, 2 p.m. 


14 Wed. London: Hospitals Committee (provisional). 
21 Wed. London: Finance Committee, 2.30 p.m. 


22 Thur. Altrincham Division, Annual Mecting, 
Altrincham. 


23. «Fri. Newcastle-upon-Tyne Division, Royal Victoria 
Infirmary, Scientific Demonstrations, 3715 to 
6 p.m. 


28 Wed. London: Council. 
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